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Background:  Cumulative burden and risk factors for hospitalization after diagnosis of peripheral arterial disease (PAD) are unknown.
methods:  We identified all diagnosed cases of PAD in Olmsted County Minnesota between 1998 and 2011 and ascertained all 
hospitalizations for this cohort through 2013. For each case we identified two age and sex matched controls without PAD. International 
Classification of Diseases - 9th revision codes were used to determine primary reason for hospitalization after diagnosis of PAD or after 
index date for controls. Differences in rate of hospitalization between cases and controls were tested using Poisson regression. Andersen-
Gill models were used to determine predictors of hospitalization. Patients were censored at death or last follow-up.
results:  Among 1809 PAD patients (mean age 68.9 yrs, 45% female), 8440 total hospitalizations occurred over median follow up of 6.1 
yrs. Among 3618 controls (mean age 73.8 yrs, 44% female) 8097 hospitalizations occurred. For cases mean hospitalization rate was 
83.8 per 100 persons year (95% confidence interval [CI] 82.1 to 85.6); for controls mean hospitalization rate was 43.5 per 100 persons 
year (95% CI 42.6 to 44.5) (p =<0.0001). For each year after PAD diagnosis, cases were hospitalized 0.83 times on average compared 
to controls who were hospitalized 0.44 times on average (p <0.0001). Rate of hospitalization decreased over time for both groups. A 
total of 1504 (83%) cases and 2219 (61%) controls (p <0.001) were hospitalized at least once; 1244 (69%) cases and 1553 (43%) were 
hospitalized ≥2 times (p <0.001); 1034 (57%) cases and 1089 (30%) controls ≥ 3 times (p < 0.001); 836 (46%) cases and 800 (22%) 
controls ≥4 times (p < 0.001). For both groups most common reasons for hospitalizations were non-cardiovascular 5570 (65%) for 
cases and 5923 (73%) for controls (p <0.001). Independent predictors for hospitalization were age, hypertension, diabetes mellitus, prior 
myocardial infarction, heart failure, year of PAD diagnosis (cases) or index date (controls).
conclusion:  Hospitalizations are common after PAD diagnosis; most are due to non-cardiovascular causes. Comorbid conditions are 
strongly associated with hospitalization.
